
 
 
 
 
 
 
 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

I state that I am a resident in the residence stated above, that I have lived at said address for 30 days or more preceding the 
election, that I am lawfully entitled to vote in such precinct at said election and ti be held therein and that I wish to vote by 
absentee ballot. 
 

I hereby make application for an official ballot or ballots to be voted by me at such election and agree that I shall return the 
ballot or ballots to the election official issuing the same prior to the closing of the polls on the date of election or, if returned 
by mail, postmarked no later than midnight preceding Election Day, for counting no later than during the period for counting 
provisional ballots, the last day of which is the 14th day following Election Day. 
 

Under penalties as provided by law pursuant to 10 ILCS 5/29-10 of the Election Code, the undersigned certifies that the 
statements set forth in this application are true and correct.   

Address to which ballot is to be mailed:      
 
  
 
 
 

 
------------------------------------------------------------------------------------------------------------------------------------------------ 

NOTICE TO ABSENTEE VOTER 
Any voter admitted to a hospital, nursing home or rehabilitation center not more than 14 days before an election shall be 
entitled to personal delivery of an absentee ballot subject to certain conditions.  Unless you are a voter admitted to a hospital, 
nursing home or rehabilitation center not more than 14 days before an election, or a resident of a soldiers’ and sailors’ home, 
only you or your spouse, parent, child, brother or sister may, in person deliver your voted ballot to the election authority. 
 

To the Voter:  In signing the certification on the absentee ballot envelope, you are attesting that you personally marked this 
absentee ballot in secret.  If you are physically unable to mark the ballot, a friend or relative may assist you after completing 
the affidavit on the ballot envelope.  Federal and State laws prohibit your employer, employer’s agent or an officer or agent of 
your union from assisting physically disabled voters.  State law prohibits a candidate whose name appears on the ballot (unless 
the physically disable d voter is the spouse, parent, child, brother or sister of the candidate) from assisting a physically disabled 
voter.  You are also attesting that you understand that an absentee ballot application is good for only one election and another 
must be requested for any subsequent election. 
 

To the person assisting the voter:  You have been selected by a voter to provide voting assistance, under Illinois Law.  Only 
voters who are blind, physically disabled or unable to read or write the English language may be assisted by a relative or friend.  
Individuals who cannot assist voters include the voter’s employer or agent of that employer or office or agent of the voter’s 
Union.  You must mark the ballot as directed by the voter.  Individuals who make any attempt to influence the voter’s choice 
of candidates, party or votes in relation to a public question, or to mark the ballot other than as directed by the voter, may be 
guilty of a Class 4 Felony.  If you cannot tell the voter’s intent, you must not mark the ballot in any way.  You may not 
subsequently divulge the Candidate(s) or public questions for which the voter instructed you to vote. 
 
Upon completion, return the application to: 
 
Kathy Michael, McLean County Clerk 
PO Box 2400 
Bloomington, IL 61702-2400 

ID # Ballot Style Voter Number 

   

Date of Birth Precinct Judge’s Initials 
 
 

  

Application for Ballot 
Kathy Michael, McLean County Clerk 

For Office Use Only 

Name:________________________________ 
 
Address: ______________________________ 
 
City, State, Zip:_________________________ 

November 6, 2012 General Election  

___________________________________________ 
 

___________________________________________ 
 

___________________________________________ 

___________________________________________ 
(Signature of Applicant)                                     (Date) 

 

___________________________________________ 
(Name of Applicant – Please Print) 

 
___________________________________________ 

(Phone Number)                                                 (E-mail Address) 

 


